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STATEPLAN UNDER TITLE XIX OF THE SOCIAL securityACT 

State: -ON4 

VARIATIONS FROM THEBASIC PERSONAL NEEDSALLOWANCE 

Individuals who have received institutional services less than 30 days: $1,656 (allowed by 
waiver) 

Individuals receiving KCBS:$1,656 (asallowed by 42 CFR 435.726 and the 1115 waiver Which 
allows &e State toprovide HCBS to individuals whose income does not exceed 300% of SSI.) 

Individuals who have received institutional services for 30days and are inthe TWWILA Basic 
coverage or Medical improvement Group identifiedin Sections ##24and #!25 on 
attachment2.2-4page 23d shallhave the personal needsallowance inoreased by 50 
percent of the individual's earned income. 

TNNO.m-003 
supersedes Approval Date APR 29 2003 effective Date 
TNNO.u-008 


